transparency. The left auricle is only slightly dilated, but is considerably hypertrophied. Both ventricles are considerably dilated and hypertrophied, more especially the right.
Chondroma of First Rib in a Child aged 5 Years.-CECIL P. G.
WAKELEY, F.R.C.S.
There is a hard tumour on the right side under the clavicle, and attached to the cervical spine. The slkiagram shows a first rib, with a cartilaginous defect in its centre; the tumour is purely cartilaginous, and is not shown by the X-rays (see figure) . Mr Circulatory System.-Pulse regular, 80 to 90. Heart enlarged; no praecordial bulging; widespread visible pulsation, especially at the base of the neck. Apex beat thrusting; no enlargement of veins. The apex is in the anterior axillary line in the fourth space, and the cardiac dullness extends about an inch to the right of the mid-line, and to the second left space above. Over the base are a thrill and " humming-top" murmur prolonged almost through the whole cycle, the maximum intensity being in the left second space. The murmur is widely conducted, but more to the left than the right. The first and second sounds are inaudible at the base, but forcible at the apex. Electrocardiograph report by Dr. Jenner Hoskin: A fairly physiological record with a left-sided preponderance.
Abdominal Condition.-On admission there was very great fluid distension, but no general or pulmonary cedema. Sixteen pints of fluid were removed, and examination suggested a mechanical, rather than an inflammatory, origin. After tapping, a large ill-defined mass was felt in the right lower abdomen extending across the mid-line, the note over the mass was dull. Skiagram shows displacement of intestines and of the stomach upwards and to the left. Pelvic examination is normal.
Special Examinations.-Wassermann reaction negative. Blood-count: red cells 5,500,000, haemoglobin 84%, white cells 6,700.
The diagnosis suggested is a patent ductus arteriosus and an abdominal tumour with ascites unassociated with the cardiac condition.
[Electrocardiogram and skiagrams were shown.] DicWU88ion.-Dr. JENNER HoSKIN said that no doubt this was a case of congenital heart disease, and the murmur seemed to be typical of that of patent ductus arteriosus. There was a thrill more marked on the right side than on the left. The skiagram showed no transposition of blood-vessels. The two conditions in this patient were separate, and he did not think the heart condition was a cause of worry. The fluid in the abdomen was probably ascitic, rather than of the cystic type. Very likely there was tuberculous peritonitis. Laparotomy would be helpful. The abdomen had been aspirated and sixteen pints of fluid had been removed, but it was now re-filling. The patient looked fairly well.
Mir. CECIL WAKELEY said he considered that the abdominal condition was retroperitoneal, and his suggestion was that the patient was suffering from a retroperitoneal sarcoma. The skiagram was typically that of a retroperitoneal lipoma which was becoming sarcomatous. When the growth invaded the peritoneum, ascites was a most marked feature, and the case usually terminated within nine months. He advised opening the abdomen to confirm the diagnosis.
POSTSCRIPT.-An operation has been performed since the date of the meeting and the tumour was found to be an ovarian cyst with very lax walls. There was no solid tumour and no free ascites.-(D. C. H.) Congenital Abnormality in the Shape of the Gall-bladder found by Cholecystography and at Operation.
G. L., male, aged 35, has had five severe attacks of pain in the right hypochondrium during the last eighteen months. Three of them were so painful that he thought he was dying. The last attack occurred about four months ago and lasted for two hours. After it he was very weak for about seven days.
In additioni to these attacks he suffered from pain in the upper part of the abdomen, and for the last few months has had sickness and vomiting nearly every morning before breakfast on an empty stomach. In 1923 he underwent appendicectomy, and adhesions were found. There was no jaundice. He has, in addition, suffered from hystero-neurasthenia for many years.
Examination of Abdomen.-Tenderness on palpation in right hypochondrium. A point painful on pressure under lower rib near right mammillary line; tenderness in ileo-cacal region on palpation.
All other organs normal.
